To the Editor:-We thank Dr. Gorrindo, et al. for their insightful letter urging broader action regarding the appropriate use of online social networking. We agree that addressing Facebook through the ACGME and medical schools is only one step in what should eventually become an ongoing, national discussion within and beyond academia. We also concur with the authors' predictions that user demography will 'age-up' and subsequently self-adjust for use and content.
However, as a team of interdisciplinary authors representing both medicine and education, we recognize the opportunity to be among the first to provide direct and concrete advice for future practitioners. At our institution, simply telling students to increase their privacy settings on Facebook yielded an 80% reduction in publicly visible accounts 1 . Also, informing students that the contents of the entire Internet are continuously recorded can be a powerful intervention. (For example, www. archive.org contains old versions of Internet sites from more than ten years ago.) This holds immediate salience to the Facebook discussion, as future pediatricians may not want others to know they once belonged to the "Party of Important Male Physicians (PIMP)" social group 2 . As such, we are continuously developing curriculum to educate about these circumstances.
We have previously made the argument that no technology is good or bad in and of itself; rather, it is the use of that technology which determines its value or harm in and on society 3 . In light of this, we are concerned with connotations of the word 'policing' in the letter from our colleagues. 'Policing' suggests that with the right policies, Facebook as a specific technology could be controlled. 
